A. W., AGED 29, female, married, suffered at the age of 15 from spinal abscess. Father and two brothers died of tuberculosis. Three years ago, when weak and out of health, ulcers broke out on the legs and spread to trunk and arms, following a scratch on one foot. These ulcers still recur, mostly on the legs, being preceded by bruise-like, haemorrhagic patches, are very painful, and are frequently associated with the menstrual period. The patient feels weak and tired, is short of breath, and very susceptible to cold. The hands, feet, and ears readily become blue and numb, and are extremely tender. The appetite is poor, and she suffers from indigestion and constipation; all functions appear to be sluggish. The pulse is small and soft, and blood stagnates in the skin. A purpuric eruption occurs from the knees downward on standing, and is associated with pigmented patches (erythema figuratum) over the shins. The knee-jerks are present, and there are no definite abnormal physical signs in connexion with the heart or lungs. Blood normal.
and indican. The condition of the legs improves when in bed, but the purpuric eruption recurs on getting up, the feet and ankles becoming cedematous.
With an infected throat during the last week of December there was some fever, and the circulatory condition improved. Afterwards patient relapsed into the original state. Clinical .Bectfon, Wynter: Case of Angioneurosis DISCUSSION. Dr. W. ESSEX WYNTER added that, thinking that thyroid extract should do good, he had kept the patient on it for several weeks, but without any definite effect on the lesions. Nitroglycerine produced warmth in the hands, but no decided improvement in the condition. Strychnine and strophanthus were then tried with the view of improving the heart's action; and he also used the constant current, but without permanent benefit, for as soon as the patient was exposed to cold again, the condition returned. In the summer she was fairly well.
Dr. GALLOWAY said that the form of vascular lesion of the extremities shown in the case of Dr. Wynter's patient was very unusual. The two most striking features were, in the first place, the pain in the extremity, which was frequently very severe; secondly, the change in the superficial blood-vessels of the affected region, which had resulted in what appeared to be permanent dilatation of the superficial vascular plexus of the skin. The individual telangiectases were small, difficult to distinguish, and tended to produce a uniform purple lesion. This area of damaged skin usually commences on the inner and outer surfaces of the feet, passes in a band-like form behind or over the malleoli, and upwards on the leg, the internal aspects of the lower extremity being usually most severely affected. Two women, both aged about 30, with what appeared to be almost exactly the same condition, were now under the speaker's observation, and had suffered from superficial inflammatory attacks of an eczematous character. This secondary condition, however, soon improved under rest and appropriate treatment, leaving the painful vascular lesion as the real disease. This telangiectatic state, which seemed to be the result of chronic inflammatory changes of the blood-vessels, tended to spread. Dr.
Wynter's case appeared to show discrete lesions on the leg as well as the main areas involving the ankles.
Dr. F. PARKES WEBER suggested that some of the cases in middle-aged people, in whom occasionally there were raised blue swellings on the legs, coming on without any apparent reason or following very slight trauma, were identical with Dr. Wynter's case. Recently he saw at the hospital a woman, aged 61, who said that "blue lumps" sometimes appeared on her legs. None could at first be seen, but, apparently during the examination, a swelling of the kind developed where an assistant had pressed in lifting the leg up. Probably the condition was not of such bad prognostic significance as one would be inclined to suppose. In some cases it might be quite a local condition affecting the lower extremities, and did not necessarily signify any very peculiar liability to cerebral haemorrhage or cerebral thrombosis. In the woman to whom he specially referred (who was of medium general nutrition) the " lumps" never occurred anywhere except on the legs. The coagulation-time of her blood, as estimated by Sir A. E. Wright's coagulometer, was six and two-third minutes. She frequently suffered from painful muscular cramps of the lower extremities at night-time.
Dr. ROLLESTON expressed some doubt as to the suitability of the name angioneurosis for a condition in which haemorrhage formed a prominent feature. Although heemorrhages might be neurotic in origin, the question arose whether a focus of cryptic infection in some part of the body was not responsible for the damage to the vessels which allowed the haemorrhages to occur.
Dr. WYNTER replied that he regarded the condition as a neurosis partly on account of the similarity to Raynaud's disease, which he considered was a neurosis, and partly because of the variability of the condition in regard to posture, temperature, &c. This seemed to point to functional disturbance in the walls rather than to organic change. In Dr. Galloway's and his own cases the patients were women, and he had not seen the condition in a male. The trophic changes, also, were consistent with neurosis: they varied in position, they healed, and there was no evidence of thrombosis, embolus, or any organic vascular lesion; it seemed to be a very variable change in the vessels.
"Rheumatic Nodules " in a Case of (probably) Gonococcal Arthritis.
By H. MORLEY FLETCHER, M.D.
THE patient, a stoker, aged 24, has the following history: November, 1907, contracted gonorrhoea, the discharge lasted three months and ceased under treatment; no joints were affected. April, 1908, had 
